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ra Jan, CLINICS, promote the dilatation, she was bled f 3 xix. 

— ‘The labour was in other respects a natural 

PHILADELPHIA HOSPITAL, sone. Her health previously had been good 

—Prof BLOCKLEY. > except a tendency to constipation. 

ademy HE port of four cases of Puerperal Fever; Nov. 11th. 9 P.M. Her bowels not having 

last, & occurring in the Lying-in Wards of the been opened since her confinement, an 

breast, Philadelphia Hospital, Blockley. From ounce of ol. ricini was directed to be given. 

lustons N tes taken by Watter Cary, M. D.,; 12th. She was seen in the afternoon, and 

ed are Resident Physician. ‘appeared cheerful and as well as could be 

he seat Service of Dr. Gillingham. ,expected. The oil given last night had 


re to Case L—M. D., aged 25 years, a short operated once. 8 P. M. She was found 
vr, from Sout healthy Irishwoman, was confined | with a flushed face; anxious countenance; 
at they "th her first child at 7 P. M., November skin hot and dry; pulse 136, small, firm, 
‘we ), 1843, The birth of the child was re-’ and corded; tongue furred; pain on pres- 
an. *M@ red by considerable rigidity of the os sure in the right iliac region, which was 
i during the dilatation of which she increased upon rotating the right leg; no 
‘uttered from very constant and severe bear- } tenseness, and but slight tympanitis of ab- 


ing down pains. T'o mitigate these, and to domen. She complained of lightness in the 
, 
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head. The secretion of milk and discharge’ and with much less pain; pulse fallen 
of lochia both good. Her chest, face, and 100, soft; respiration 28, costal; no ding 
arms were covered with an eruption of nution of the tympanitis. The lochia and 
urticaria, ‘I'hese symptoms came on with-’ secretion of milk entirely suppressed, 
out rigors or chilliness. V.S. ad. f3xv.' vomited each time shortly after having 
]i. Mist. neutralis, f 5ss; spts. etheris nit., taken the powders of calomel and Dove, 
gtt. xx; antim. et pot. tart. gr. 1.—q. h. 4. powder; the oil had not operated, , (), 
Hop poultices to the abdomen. ; terebinth. f3i; ol. ricini, 3ij; mucilag, (), 
13th. 12}, A.M. Was sent for to see? M. ft. enema. 

the patient, and found her suffering in-’ 14th. The enema last night procured tm; 
tensely. She lay upon her back, with copious evacuations, which gave great ». 
her head raised and limbs drawn up; her lief. General amelipration of symptoms x 
countenance was’ pale, anxious, with a noon of to-day. She slept some in the |x. 
dark circle around the eyes, and covered ter part of the night. Pulse 100; skin per. 
with perspiration; constant floccitation ;  spiring freely; countenance more cheer{i); 
pulse 140, small, compressible; the tem-» tongue less coated; mouth slightly sore from 
perature of the skin slightly raised; she’ the mercurial; the swelling and tympani 
was sweating freely; complained of great, of the abdomen diminished; is free fron 
thirst; respiration short, hurried; abdomen pain, except in the right iliac and hypogu. 
of the size it was before delivery, tense, tric regions. ‘The powders discontinued, 
tympanitic, with great tenderness on pres-{ 15th. The patient slept well last night, 
sure in right iliac region; she was unable to’ with the exception of some disturbance from 
move without great pain, and the weight of herchild. Improvement continues. Even. 
the bed clothes was insupportable. She» ing.—Pulse 112, and soft; skin moist; a 
complained much that the hop poultices in- domen soft and not tympanitic, but cov- 
creased her sufferings, and they were there-  tinues somewhat tender to pressure. The 
fore discontinued. kk. Hirudin. No. xl, to. lochia and secretion of milk are returning, 
right iliac region. K. Tr. opii, gtt. xxx., though in small quantities. Ptyalism wel 
10 A.M. The leeches and laudanum af-; marked. 

forded some relief, and the patient has slept’ ‘16th. Continues to improve; the lochis 
since. The pulse is 140, fuller than at the’ and secretion of milk increasing in quantity. 
last visit; the skin continues moist, although , Pulse 101. Nothing farther was required, 
the sweating has much decreased; abdomen ‘ except an occasional laxative, and the con: 
still swollen and tympanitic, but much less’ valescence went on rapidly. 

painful to the touch. The lochia and secres’ Case H.—D.S., aged 19 years, a healtiy 
tion of milk continue, but in diminished > girl, of florid complexion and moderie 
quantities; respiration hurried, costal; has: stoutness, was delivered of her first child « 
some lightness of the head, with cephalal-. 5 A. M. of November 12, 1843, The le 
gia; bowels not open since yesterday morn- ; bour was easy and natural. 

ing. The eruption of urticaria is still out.; In the evening found the uterus high up 
KX. Ol. terebinth., f3ss; ol. ricini, f3i;’ in the right hypochondriac region, tender to 
mucilage, q. s. ut. ft. enema. Continue the’ the touch, and contracting on pressing \\; 
neutral mixture. 1 P.M. There was an? pulse 68, soft; no fever; bowels open {#0 
exacerbation of her symptoms. The coun-} or three times since morning; countenance 
tenance was more anxious than in the fore- > cheerful; spirits good. 

noon, and the pain in the abdomen had‘ From this time until the afternoon of the 
become more severe, shooting at times: 13th, she continued to do well; the uterus 
down to the knees; the tympanitis and > retained its uncontracted condition, and occ 
tenseness continued; decubitis dorsal; res-) sionally mounting as high as the umbilicus; 
piration 36, with moaning. The enema: the lochia and secretion of milk free. The 
had not yet operated. kX. Ol. ricini, fZi;' pulse now began to rise, and by evening 
tr. opii, gtt. xx, statim. J. Hydrarg. ch.) had reached 108, and was firm and corded: 
mit. pulv. ipecac. et opii, comp. aa, gr. iv.—} pain, which gradually increased in severity, 
q: h. 3. Continue the neutral mixture with- ) was developed in the uterine tumour; there 
out the antimony and nitre. In the even-’ was some resonance of abdomen on pe 
ing she appeared somewhat better; she had? cussion: the tongue became coated; the 
slept two hours, and awoke sweating freely,’ bowels had not been open for twenty-fout 
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sours; the lochia and secretion of milk ‘ eyes injected and the balls turned upwards. 
-ontinued free; no anxiety of countenance. ' There was also acute pain on pressure over 
she had vomited an hour after taking a> the hypogastric and right iliac region. After 
sled of calomel and jalap, ordered in the} she had reacted from the chill the pulse was 
afternoon. V.S. ad; £3 xviii. R. Hydrarg. found to have risen to 126; the pain in the 
«mit, gt xii —T'o be taken immediately. abdomen severe; decubitus dorsal, with the 
, Mist. effervescens, q. h. limbs drawn up; the lochia and secretion of 
\ivember 14th. Was called to the patient , milk free; some cephalalgia; fever. V. 8, 
in the night on account of her suffering | ad. fSxix. Mk. Pulv. opii, gr. ij;  statim. 
om pain in the abdomen; bled her f3xiv.) 1X. Mist. effervescens.—q. h. 2. Five hours 
The bowels had been open once. The blood > afterwards she was found to have been much 
drawn at each of the bleedings was buffed > relieved; disposed to sleep; less pain and 
and cupped with a firm coagulum. This } tenderness of abodmen; fever very mode- 
(renoon she is free from pain, except on} rate. J%. Ol. ricini, f5i. I. Morph. 
sressure in the hypogastric region. Pulse; sulph., gr. ss. ‘Take at bed time. 
20, still hard and tense; skin moist, and} 20¢h. Patient slept well the first part of 
its temperature but slightly raised. The: the night; the oil operated freely this morn- 
jochia and secretion of milk free; bowels‘ ing. Pulse 100; the pain continues, but with 
not open since last night; neither anxiety ’ longer intermissions; abdomen still very 
of countenance nor depression of spirits. ; sensible to pain on pressure; no tympanitis; 
R. OL ricini, fZii; statim. In the evening» the secretion of milk continues; the lochia 
the pain had returned; abdomen more ten-? suppressed. The improvement of the morn- 
der to pressure, and quite resonant to per-; ing continued at night. The uterus felt 
cussion; pulse 120, small but hard and in-’ near the umbilicus, and quite tender to 
compressible; bowels opened five times by’ pressure. }%. Sol. morph. sulph., fZiii— 
the oil. She was raised to the sitting pos-> q. h. 4. 
ture and bled until some effect was pro-; Ist. The lochia returning; no pain in 
duced on the pulse, when it was found that} abdomen except on pressure; no fever. A 
twenty ounces had been drawn. She fainted) dose of oil was given, and the morphia con- 
fir a moment, during which the pulse fell} tinued, under the use of which she rapidly 
to 82, but in a short time rose to 120, soft.’ improved. 
k. Pulv. opii et ipecac. comp., gr. x; statim.; Casz IV.—A. J., black, aged 23, was de- 
15th. The blood drawn last night exhibits’ livered of a feeble child, December 13th; 
greater inflammatory appearances than that’ labour natural; complained afterwards of 
from the two former bleedings. Pulse 120,; being exceedingly weak. She had been in 
soft and small; has neither fever nor pain; ) bad health, and was very much depressed in 
countenance cheerful; uterus still promi-} spirits. She did very well for the succeed- 
hent; slept all night. At the evening visit’ ing five days, and suffered only from some 
the patient was found to have continued to’ pain from over distension of the breasts with 
improve, and soon became entirely conva-; milk. On the fifth day, without any pre- 
lescent, ‘ ceding chill, she was attacked with shooting 
Case IIL—C. P., aged 28 years, was de-; pains through the abdomen. On examina- 
lvered November 17, of her fifth child. The. tion the uterus was found in the superior 
labour Was rapid and easy, but followed by} part of the hypogastric region, and as well 
“me flooding. She remained as well as) as the abdomen generally, tender to pressure. 
usual for forty-two hours, when she com-; The pulse was 120, small and feeble; the 
plained of a sharp lancinating pain in the | skin somewhat: warmer than natural; the 
erus, which was high in the abdomen; this! tongue coated with a light yellowish-white 
"as soon followed by severe rigors, which! fur, moist; the bowels had been freely 
lasted half an hour; the pain increased in} opened; respiration hurried; no headache; 
severity during the chills, and took an in-/ secretion of milk and the lochia diminished. 
ae character, occurring every four or} R. Hirudin. No. xxxv, to hy pogastric 
Wc in the hypogastric region, and } gion.. ‘T he abdomen was directed to be 
g her tolerably free from pain in the; covered with a large hot flaxseed poultice, 
“tervals, Her countenance became anx-, and she was to have mucilaginous injections 
es and expressive of great suffering; per vaginam. {%. Hydrarg. c. mit. pulv. 
curing the paroxysms of pain, with the | opii ipecac. comp. aa gr. v.—4q- h.3. The 
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patient was found in the evening to be} the five women who were confined befor 
sinking rapidly. The pulse was too rapid | the first of December, and then disappears: 
to count, and very feeble; the respiration Three of them are the cases above given 
had risen to 50: the lochia and secretion of ‘The fourth one was very much like th, 
milk ceased to flow in the afternoon; the second case. ‘There was the same Want of 
tenderness of the hypogastric region greatly decided symptoms; the pulse was ¢orj,: 
increased. Stimulants were given, and a’ and rapid; there was some tympanitis 4p; 
large blister applied to the abdomen. She’ some pain on pressure, without the Pron: 
died at 2 A. M. of the 19th. -nence of the uterus. She was bled }, 
The post-mortem examination was made’ once, and her convalescence neither coz, 
fifty-five hours after death. Body emaci- menced so soon nor proceeded so rapidly x 
ated. There was an effusion of about a: the case given, although she did not los « 
pint and a half of citrine-coloured serum? much blood by f 3 xxx. 
into the cavity of the peritoneum, without Nothing was seen of the disease in {hi 
any lymph or pus. The peritoneum and‘ ward during December; all the women co:. 
omentum were generally and minutely, but fined convalesced without any bad symp. 
not at all deeply injected; the injection was toms. But in January and February seve 
most marked in the uterine region; the of the eleven women confined were \. 
serous coat had not lost its polish. The cidedly ill, and considerable anxiety w 
fundus uteri was as high as the umbilicus; felt for a while respecting the recovery of 
its posterior surface was of a dark purple, one of them. In most the pulse rose ti 
almost black, colour which did not commu- 120, and two or three times as high as 13), 
nicate itself to the parts lying beneath it;| accompanied by the general symptoms of 
the substance of the uterus was soft and fever; this lasted from three to ten or twelre 
friable; the fallopian tubes were swollen, days in six cases, and in the one alreaiy 
and had the same dark colour, from deep: referred to, between three and four weeks 
injection, observed in the uterus; the ova- Tenderness of the abdomen, with som 
ries were enlarged, but not inflamed. . tympanitis, was noticed three or four times 
This was the only fatal case of puerperal The secretion of milk was not ascertained 
fever this winter, and also the only case to be notably diminished, except in the cas 
which occurred in the black women’s ob-; so long ill; the lochia disappeared in three 
stetrical ward. This ward is removed some, cases until brought back by the constast 
distance from the white women’s ward, and application to the vulva of cloths as hots 
is in a distinct portion of the hospital. ' they could be borne. The bowels wer 
For the last three years puerperal fever generally easily opened. 
has prevailed epidemically during the; It would have been interesting to have 
winter months, in the lying-in wards at-: had notes in detail of the case where the 
tached to this house. The present build- ; convalescence was so protracted, for it wss 
ings have now been occupied nearly ten ; a case of fever in a puerperal woman uncol- 
years. They were then perfectly new.’ plicated with inflammation as far as coill 
There were no deaths from this disease for be diagnosticated; and it did not resemble 
Jirst and second years (calculating from | the common fevers of the country. Th: 
August to August) after their occupation; | "case soon assumed an adynamic form, an! 
in the third year there was one death; in : required the liberal use of stimulants 20 
the fourth, three deaths; in the fi ifth, one) tonics. She had enjoyed good health before 
death; in the stxth, three deaths; in the’ her confinement. 
seventh, none; in the eighth, eight deaths, Greonce N. Burwe tt, M.D, 


in the ninth, eight deaths; and thus far in’ 
the fenth year, one death. 

It generally commences in January or} 
February, and continues until some time in ‘ 
March, when it disappears until the next | 
winter. Nota case occurred from March to? 
November of last year. 

This season it made its appearance in the ° 
white women’s lying-in ward, as early as: 
the middle of November, attacked four of: 
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Clinical Lectures on Stricture of the 
Urethra and its Treatment. By B. Pat 


, Lips, F.R.S., Surgeon to the St. Maryle 


bone Infirmary. 


We have in this establishment a |a'# 
number of old men, of whom many are © 
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santly under treatment for disease of the ;were gradually enlarged; they were always 
urinary organs. Many suffer from stricture kept in the urethra from half an hour to an 
of the urethra; and to this division of the hour, until the natural calibre of the canal 
subject I now wish to direct your attention. was restored. At present he passes a bougie 
You must recollect, for it was under’ once a month, but he always finds that a 
treatment not long ago, a case where, from ‘ sensible contraction has taken place in the 
the sensibility of the canal, I was obliged ; interval. 
azain and again to abandon the use of bou-; The two men now present, and the one 
gies for a time, even after we had succeeded : lately discharged, have exhibited no com- 
in passing them through the stricture: in- plication beyond a certain amount of irrita- 
that case we at last smeared the membrane bility of the bladder, though in each the 
in the neighbourhood of the stricture with stricture was so close that nothing was 
jynar caustic: you must recollect, also, how ; passed through it for many days. You saw 
very rematkable was the effect—how per-, me try again and again to introduce bougies 
fectly well we were enabled to proceed with , of the smallest size, and as often fail. You 
the bougie. , have also seen that we then resorted to the 
You may think that the foregoing, as’ use of larger sized bougies, and that after 
well as the succeeding cases, were com- failing several times, the instrument, by 
monplace enough; so they are, but they are patience and perseverance, has passed on 
like such as you may expect to meet within to the bladder. One of these men will be 
practice; and they are not always easy to discharged to-morrow, but with the injunc- 
ireat, and it is for these reasons that I speak , tion to come here once a month, or oftener 
of them. y ‘if necessary. In the third case we have 
W. M., aged 45, had stricture of the ure- passed two strictures, but we have not yet 
thra of long standing, which had given, conquered the third. 
bith to several attacks of complete reten-; You have lately seen under treatment 
tion. On each occasion he had been relieved ‘ other cases of what are called very close 
by introducing an instrument and keeping it | strictures of the urethra. They were none 
in contact with the stricture until a strong’ of them so close but that water would drib- 
desite to make water was felt; the instru-; ble away; but they were all too close to ad- 
ment was then withdrawn, and a little water ; mit the smallest sized bougie. 
dribbled away after it. WhenI commenced) In those, as in most of the cases I have 
the treatment ofthis case, a metallic flexible | ever seen, the contraction succeeded to one 
bougie was introduced several times, and or more attacks of gonorrhea, and was, in 
kept firmly in contact with the stricture for, fact, owing to an induration of the walls of 
an hour without penetrating into it. At the canal as a consequence of the inflamma- 
last it passed on, and for more than an inch } tory action set up at the part by a gonorrhea. 
the passage felt rough. The dilating plan You will often hear of a kind of stricture, 
was followed up, the instruments were left which is believed to be independent of any 
in the urethra for an hour each time, and at. such thickening; it is called spasmodic. If 
last the canal was restored nearly to its, by a spasmodc stricture be meant an obsta- 
natural condition. In this case the tendency } cle existing in the canal of the urethra to 
‘0 contract anew was very slight—so slight , the passage of the urine, independent of any 
that as much as six months have passed structural lesion, I believe it is of very sare 
without the introduction of a bougie. occurrence, if, indeed, it can happen at all: 
W. W,, aged 41, had stricture of many | but if we attach to it another signification— 
years’ standing, for which the treatment that it is a state of spasm determined by 
'y dilatation had often been employed. disease existing in the canal—-then, un- 
His sole complaint was of the difficulty of doubtedly, we may often meet with it. it is 
making water, and the frequency of the. very rare that a permanent stricture, as 1t 1s 
dese, | attempted, but without success, termed, completely blocks up the canal, but 
on four occasions to pass bougies of the as it prevents the bladder from completely 
smallest size, both plaster and catgut. Ithen. emptying itself, the urine becomes more and 
introduced, every second or third day,a No. more acrid, and when it comes into con- 
*: Tkept it in contact with the stricture for , tact with the stricture it induces a certain 
40 hour each time, and on the sixth trial it, amount of spasm, or at least increased con- 
passed on, From this time the bougies ; traction. 
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By a permanent stricture we mean a You may find a stricture at any point }y. 
material obstacle to the passage of the urine tween the navicular fossa and the curvaty,, 
on the one hand, and of a dilating instru- and its occurrence is not rare; but it js , 
ment on the other, that obstacle being al- the curvature of the canal that strictures ,, 
most always constituted by a thickening of commonly found. When we consider th,: 
the walls of the urethra, the result of inflam- this is the region where chronic inflainny, 
matory action set up atthe part. In most of tion is so commonly seated, that here t), 
the cases I have examined, the thickening direction of the canal is so changed thy 
has extended to a certain distance on either harm may be done by the imprudent us 
side of the point of greatest contraction, and of instruments, it is not surprising that i 
has not much changed the character of the should be, par excellence, the seat of stri:. 
mucous tissue itself, but has principally | ture. | 
affected the sub-mucous tissue; and this isa» Of the causes of stricture, out of all pr). 
point which it is essential you should bear’ portion the most frequent is gonorthe: 
in mind for reasons which will appear here- } probably out of every 100 cases of strictur 
after. , which may come under observation 98 or 

You may find what are termed bridle- are owing to that cause. Many persons 
strictures, of which you can see arepresen- hold a different opinion, and say, if gon. 
tation in Sir Charles Bell’s work on the’ rhoea be the common cause, how comes ;: 
Urethra, but they are not often met with. that stricture is not most commonly foun 
How they are formed it is not very easy to in the navicular fossa, which is, it is said 
determine. Goulard seemed to think they the seat of gonorrhwal inflammation’ | 
were constituted by a fold of mucous mem- have already stated that stricture is not con. 
brane. Morgagni regarded them as the re- monly produced by acute inflammation; i 
sults of small ulcers, and probably he was is usually the result of a chronic long-con. 
near the truth. Some pathologists have con- tinued action. Whatever may be the con- 
ceived them to be a kind of false membrane. mon situation of acute action in gonorrhea 

The older pathologists thought urethral }—and itis by no means proved that it isthe 
obstructions were mostly caused by excres- | navicular fossa—certainly when chronic t's 
cences, fungous growths, or polypi. That’ ordinarily found near the curvature. | have, 
such things have been met with in practice however, known stricture to be produced by 
has been abundantly proved, but it isequally the injury done to the urethra by chordee. 
clear that the occurrence is extremely unfre- ‘Some people think that strictures are more 
quent. »commonly the result of astringent injections 

You may find the urethra blocked up at than of gonorrhea. A gonorrhea cured ia 
or near the orifice; when this happens, the a moderate time does not, it is true, oftes 
affection is either congenital--a malforma-: produce stricture ; but when the acute symp- 
tion—or it is caused by violence, or is the toms gradually give place to a protracte! 
result of ulceration. You may find the, chronic discharge, then contraction may 
obstruction in the navicular fossa. It is looked for as an impending evil. I do 10! 
then caused either by the retention of a cal- mean that a slight discharge, though cor 
culus at the point, or by the consequences tinued for months, or even years, is neces: 
of gonorrhceal inflammation. You are aware. sarily the precursor of stricture, but it § 
that the external orifice is the narrowest nevertheless true that commonly it is % 
part of the urethra; a particle of calculous Now it is to cure those chronic discharge 
matter may pass along the urethra until it that injections are commonly used, and Its 
gets near the meatus; it is too large to rather a strong measure, under these circu 
escape, and it is there retained, and may set. stances, to refer the stricture to the injecti® 
up enough of irritation to produce thicken- ‘rather than to the disease for which the 
ing and contraction. The seat of inflam- jection has been used. In most cases the 
matory action during the acute period of a injection used gives no pain, and then 0 
gonorrhoea is not far from the orifice; and a’ harm need be expected from it; but if it 
contraction may result from the inflamma-’ painful, if it increase the inflammation at the 
tion so set up; but this does not happen diseased point, it may of course do har 
frequently. Stricture is not commonly the There is an opinion that the use of the 
result of acute, but of chronic, inflammation, ; bougie or the sound as a curative agent is 
which is not often found in that situation. frequent cause of stricture. I hope this 
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correct, and think it is so. That many { “ We learn that, during the last autumn, 
eople fancy they have stricture when they | Sir Francis placed himself under the care of 
save not, and that they proceed to consult a } an hydropathist, who keeps an establishment 
medical man on the subject, is true ; that he ; in the neighbourhood of London, and who 
eyamines the canal by passing an instru- { assured him that if he adopted the so-called 
ment along it, is also true; that if he be ; water-cure he would be relieved of all future 
wanting in the necessary dexterity he may } apprehensions of the gout. Notwithstand- 
jy harm, more particularly about the curva-: ing the failure of this prediction—for Sir 
ure. E cannot deny; that because there was ; Francis had an attack of the old complaint 
«me difficulty in passing the instrument he in December—he persevered in the cold 
has used undue force, and done an injury | water treatment, and it is said was so ab- 
which may lay the foundation of stricture, is. sorbed in it that he actually rode out on 
ofcourse possible. In point of fact, I have horseback wrapped in wet towels. Under 
known patients who have had bougies in-’ this foolish discipline he became reduced to 
troduced for months, sometimes with much | a considerable state of debility, when, in the 
pain, who previous to treatment made water , middle of January, the death of Lady Bur- 
by a full stream. But at last the number of; dett, his faithful companion for half a cen- 
wen who go to be treated for stricture when: tury, gave the finishing blow to his vital 
the urethra is empty is comparatively small.) powers. He never held up his head after- 
| do not doubt, however, that strictures are, wards. His heart became feeble in its action, 
often made worse by the mode in which they | and incapable of relieving itself from the 
are treated. Strictures are sometimes pro-, blood poured into it; the lungs consequently 
Juced by external violence. I have more became engorged; this naturally produced 
than once known them to happen from con-| hemorrhage; the vital powers never rallied, 
tusion of the perineum upon the pummel of; and delirium and death soon followed in in- 
the saddle causing laceration of the canal. ; evitable sequence. 
I have known them to follow the use of; “On the occurrence of the above alarm- 
lithotrity instruments. They may happen,‘ ing symptoms, his family, naturally and 
indeed, from any cause capable of setting up, reasonably alarmed, insisted on the discon- 
iulammatory action in the canal, ) tinuance of the water system, and urged 
(To be continued ) the necessity of regular medical aid. But 
even now two invaluable days were wasted; 
SKETCHES AND ILLUSTRATIONS | for Sir Francis insisted on seeing a homao- 
_OF MEDICAL DELUSIONS, _ path, whose silly inanities usurped the place 
Victim of Hydropathy—Death of Sir of active invigorative treatment. After this 
Francis Burdett. Hydropathy appears to. the efforts of medicine were fruitless. 
he now the reigning medical delusion in, « Estimable as this fine old English gen- 
England. The patrons of quackery are re-’ tleman was in all the relations of private 
markable for nothing more than for their life, he was an instance that neither a vigor- 
stability. Now rushing to Swaim for his. ous understanding nor a refined education 
panacea, next to the homeopath for his‘ are proof against delusions of all kinds. 
slobules, then to the hydropath with his And it requires but little trouble to prove by 
Wet sheets, &e., &c., &e. his example how contrary to common sense 
| Homeopathy, as we predicted, is going is the practice of those who are addicted to 
‘own, Whiie Lydropathy is in the ascend- quackery. Their belief is a blind credulity, 
‘ney, and has already immolated hecatombs’ led by an excited fancy. It is supported 
of its blind votaries, > neither by fact nor argument, and, therefore, 
Serie i latest Victims is Sir Francis: cannot be shaken by them, however palpa- 
ne Aon in the Provincial Medi- ble.” ' . 
na km of Feb. 3, the following account’ The Dublin Medical Press (Feb. 14,) 
be ircumstance, , thus comments on this case. 
oa ns —— of this kind-hearted man | “ We have already spoken of the knavery 
aman 0 we one or two observations ; of quacks and their patrons; here we have 
“a inne displayed by those ; another example of that weakness of their 
Divehi " tational and well-educated | victims upon which their success mainly 
th re nts nd place implicit confidence in ‘depends. People often wonder why so 
““usions of quackery. : clever a person as Lord This, Sir That, or 
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Mr. Such-a-One, should allow himself to be’ which will hold ten gallons of water—},\ 
deluded by bare-faced impostors, who gain the shadows over a slow fire for ten hours 
an ascendency over him; but such people and then give the patient one drop in a glas, 
do not perceive that persons considered | of water, every ten days.” 

clever, on account of their success in par-’ 
ticular pursuits, are frequently weak-minded | MEDICAL NEWS. 
and uninformed in other respects. A man ; tea 

may be a good lawyer, a successful merchant, ' DOMESTIC INTELLIGENCE, 

a subtle theologian, a profound politician, | Bloomingdale Asylum for the Insane~ 
and even a tolerable physician, and yet be) Dr. Purny Eance has been appointed phy. 
incapable of distinguishing between facts’ sician to this institution. 

and fallacies. A medical practitioner of. — 

some repute in London, in former times, | Medical Classes, Session 1843-44.—(\)). 
was ruined by his advocacy of the impos-: lege of Physicians and Surgeons, N, Y, 
tures of a woman named Tofts, who per- ; 182; Albany Medical College, 108; Gener, 
suaded many that she periodically brought Medical Institution, 195; Medical College 
forth rabbits, and in our time we have seen. of Ohio, 185; Louisville Medical Institute, 
another become the victim of the mesmeric | 242; Medical College of the State of South 
delusion. Many of our readers must have ; Carolina, 224; Transylvania University,214, 
observed that quack-fanciers are generally « — ’ 





persons of feeble mind, notwithstanding a’ Medical Graduates in 1844.—Harvar] § 


certain ability to conduct their own affairs.’ University, Boston, 17; Jefferson Medical 
If opulent, they are generally purse-proud, ’ College, 114; Medical College, Richmond, 
consequential, fussy, and full of their own) Va., 24; Louisville Medical Institute, 47; 
importance; if indigent, they are as often’ University of Maryland, 38; Transylvanis 
restless, fidgety, uncertain and impatient. University, Lexington, 59; Medical College 
They have little judgment, and place too ; of the State of South Carolina, 82; Ohio 
much reliance in that little. Poor Sir; Medical College, 36; College of Physicians 
Francis’s history proves him to have been’ and Surgeons, N. Y., 32; University of the 
an inconsistent and infirm man, and we city of New York, 93; Jackson Kemper 
were therefore never surprised at his patron- } College, 27. 
age of the fireings of ‘singeing Long, or the : — 
waterings of Priessnitz and his knavish ’ FOREIGN INTELLIGENCE. 
disciples. That he was a popular political; Patent Foramen Ovale.—Dr. Maro te 
character we admit: but any man with a cords a case in which the patient attained 
full purse, a long tongue, and an empty} her 57th year with this malformation with- 
head, may be that. The possession of ; out the occurrence of cyanosis, which did 
wealth, without sound education or natural } not take place until four days before her 
abilities, often leads invalids so circum-’ death, and then in consequence of fright— 
stanced to take refuge among quacks. Ex-; Med. Times, Feb. 17, 1844. 
perience has taught them that all the good ' — 
things of this life are to be had for money, Ovariotomy.—Mr. Wa ne has published, 
and they therefore, without thinking, per-) in the London Medical Gazette for the 23d 
suade themselves that they can purchase ’ of February last, the case of ovarian tumut 
health also; and so, like fools, they run from | in which he was obliged to leave the oper 
one doctor’s shop to another, until at last: tion incomplete. After making a tental 
they find themselves in the arms of Mesmer, } incision five inches in length, he found (he 
Hahnemann, or Preissnitz.” adhesions of the tumour so extensive #0! 
— ) intimate, that he thought it advisable to 4 

Homeopathic Soup.—We do not vouch; proceedings; the wound was closed and the 
for the authenticity of the following formula : patient recovered. ; 
for homeopathic soup, but if not genuine, ‘In another case the ovaria were remove 
it certainly deserves to be so. : but with a fatal result. 

“Take two starved pigeons, hang them> In five cases, then, Mr. Walne: has #0 
by a string in the kitchen window, so that; ceeded in three, was obliged to leave the 
the sun will cast the shadow of the pigeons‘ operation incomplete in one, and the i 
into an iron pot already on the fire, and: terminated fatally. 
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